This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Health technology
The study examined four different tobacco control programmes that were based on free nicotine medication giveaway (nicotine replacement therapy, NRT).
In the first programme, eligible individuals were sent a voucher, redeemable at a local pharmacy, for a 2-week supply of either nicotine patches or gum (programme 1).
In the second programme, eligible individuals received a 1-week supply of nicotine patches sent to their home (programme 2).
In the third programme, eligible individuals received a 2-week supply of nicotine patches sent to their home (programme 3).
In the fourth programme, eligible smokers received a 6-week supply of nicotine patches and a follow-up phone call (programme 4).
All programmes, which were run in four counties of New York State, used the state's Smokers' Quitline to screen and register eligible smokers for the free medication. The free NRT was advertised through press releases or by holding staged press events. The release of free NRT was time-limited. All participants were contacted and mailed an instruction sheet on how to use nicotine medication, a copy of the Quitline's Break Loose stop smoking guide, and an information sheet on local Stop Smoking programmes.
Type of intervention
Primary prevention.
Economic study type
Cost-effectiveness analysis.
Study population
The study population comprised adult (18 years and older), current daily smokers of at least 10 cigarettes per day who were willing to make a quit attempt in the next 7 days and who reported no contraindications for using either the nicotine patch or gum.
Setting
The setting was the community. The economic study was carried out in the USA.
Dates to which data relate
The effectiveness data, resource use data and costs for the four treatment groups were gathered in 2003 and 2004. The control data were derived from a survey carried out in July 2001. The price year was not reported.
Analysis of effectiveness
The analysis of the clinical study was restricted to those patients with complete follow-up data. The clinical measures used in the analysis were self-reported use of medications, number of quit attempts, and programme reach.
A successful quit was defined as a "no" response to the question "Have you smoked a cigarette, even a puff, in the last seven days?". A quit attempt was defined as a "yes" response to the question "Since you called for the free patches, have you ever stopped smoking for one day or longer because you were trying to quit smoking?".
Reach was defined in two ways: the proportion of eligible smokers within a defined area enrolled in the programme; and the observed call volume of Quitline before, during and after the giveaway promotions. Details of the calculation were reported.
The relative risks for quitting, comparing each programme with the control group, were calculated and adjusted for demographic characteristics (age, gender, race), type of health insurance, cigarette smoked per day at the time of enrolment, and use of other quit smoking methods. The baseline comparability of the study groups was not reported, but the authors stated that the characteristics of the smokers enrolled in the four programmes were, for the most part, similar to those of smokers in the general population. However, programme participants tended to smoke more heavily than smokers in the general population, owing to the requirement to smoke 10 or more cigarettes per day.
The proportion of smokers that reported making a quit attempt ranged from 85 to 90% in the four programmes and was 82% in the control group.
The actual number of enrolees who quit was 301 in the first programme, 285 in the second programme, 558 in the third programme and 11,863 in the fourth programme.
The quit rate at 4-month follow-up was 12% in the control group, 27% with the first programme, 21% with the second programme, 24% with the third programme and 33% with the fourth programme.
The relative risk for quitting compared with the control group was: 2.9 (95% confidence interval, CI: 1.9 to 4.4) for programme 1, 2.0 (95% CI: 1.3 to 3.1) for programme 2, 2.4 (95% CI: 1.6 to 3.7) for programme 3, and 3.85 (95% CI: 2.6 to 5.7) for programme 4.
Since the CIs of quit rates for the four programmes overlapped, the four interventions could be considered similarly effective.
The number of quits attributable to the programmes was 169 for the first programme, 125 for the second programme, 279 for the third programme, and 7,770 for the fourth programme.
Clinical conclusions
The effectiveness analysis showed that the four tobacco control programmes were significantly effective in improving smoking quit rates in comparison with individuals who did not receive free NRT.
Measure of benefits used in the economic analysis
The summary benefit measure was the quit rate. This was derived directly from the effectiveness analysis.
Direct costs
The viewpoint of the analysis was not explicitly reported. The analysis included the costs associated with marketing, purchasing and mailing out the free NRT, and the costs of registering and counselling smokers who called the Quitline. The unit costs and resource quantities were not presented. Resource use referred to the sample of patients included in the effectiveness study. The source of the costs was not explicitly stated. Discounting was not relevant as the costs were incurred during less than 2 years. The costs were gathered from 2003 to 2004 but the price year was not explicitly reported.
Since an intervention-specific benefit measure was used, this will limit the possibility of comparing the results of the analysis with the benefits of other health care interventions. Quit rates are widely used to capture the benefits of smoking cessation programmes.
Validity of estimate of costs
The analysis was limited to the costs associated with the programme. It assumed that the costs of the comparators were zero since the four programmes added only extra costs to existing services. The perspective chosen for the analysis was not explicitly stated. The sources of the costs were not explicitly reported. The impact of changes in cost estimates was not investigated and no sensitivity analyses were performed. The costs were presented as a macro-category and were not broken down, which limits the possibility of replicating the analysis in other settings. The period during which the costs and resource use data were gathered was reported, but a specific price year was not. The costs were treated deterministically and no sensitivity analyses were performed.
Other issues
The authors did not report the results from other studies, but stated that the current clinical findings were consistent with those observed in previous clinical trials. The issue of the generalisability of the study results to other settings was not addressed, and sensitivity analyses were not carried out. Therefore, the external validity of the study is limited and results should be considered relevant only for the study context. As stated already, the key issues of the analysis appear to have been the use of a historical control group, the short follow-up period, and the lack of details around the economic analysis. The study referred to the general population of smokers and this was reflected in the authors' conclusions.
Implications of the study
The study results support the contention that reducing access barriers to NRT could promote quitting in the general population, as the authors pointed out. However, given the limitations of the study design, caution will be required when interpreting the results of the analysis, especially over a long-term perspective. The authors also recommended that a large, randomised, controlled study should be performed to provide a better assessment of the cost-effectiveness of different NRT programmes. 
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